. THE DIVISION OF HEALTH OF MISSOUR!
%0 1| TILED MAY 13 19,5:,-3 STANDARD CERTIFICATE OF DEATH 5 639 guernnn.. 14825,

.48 \'].J‘

' BIRTH NO. soed REG. -DIST. NO. / 70 PRIMARY REG. DIST, no..ui Registrar's No. 75‘
1. PLACE OF DEATH S L Z USUAL RESIDENCE (Where deceased lived, If lnstitution: residecce befors
3 Ol ecouwry’ ' 1ae lede S | o STATEM{ ggouri b.COUNTYLaclede "=
b. CITY (If outelds corpursta limits, write nmnmuu LENGTH OF ¢. CITY (If outside corporsts Umita, mnmmmm
towsw Lebanon TS . """“”l "WrEe~l oW Lebanon TS ” 03530
g. FULL NAME OF fi(3 ocupleal or Instituticn, give strest address or locetion) d. STREET - (1! rural. give location) ?-'
INSHTUTION nr.e‘)anqn ‘Route #2 , *sboress Lebanon R#2 g
3. NAME OF a. (First) b. {Middle) ¢ (Last) 4. DATE (Month
ey hary Bell Busick o Apr. 23 1953
5. SEX / B. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE Ua eun| ¥ en 4 vuia | 7 otk o .
F W MUAFERGHORER G | ppr. 10, 1872] “BT el el
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | H. BIRTHPLACE  (ti0. ad State or Forsin Cousts 12, CITIZEN OF WHAT
dace Susfou st miskiaa e, aven f setred) OUSTRY | “Douglas Co. Missouri. ” Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Bill Silvey : | Beckie Aliison J. H. Busliek
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S GMATURE OR NAME ADDRESS
Yoy crmkmemd | By sivy o or ued ol sarved | — No-| J..H. Busick, Lebanon, Mo. R#2

1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEA
B nlvonsonmer | RSP ORGP . QR A W0 Vascula 4 ee, defl) "oy,

Iine for (s}, (b), sod {(¢)

*This doet not mean | ANTECEDENT CAUSES %4.1.4.«:2‘\2& Q-{,TZJ:O‘&LG.‘ - 'Z-Y/lgd

the mode of dying, ruch | Morbid conditions, if any. ﬂ"’ DUE TO (b)
- || as beartfoiture, asthenia, rlu to the above canse (a) ] . .
N e, It weans the dis- | the Tnderiying cause lak. - : 2 - '
care, Infury, or complicg. i _. DUE TO (?)
tion which coused death. 1 11, OTHER SIGNIFICANT-CONDITIONS . P

Cinditions contributing to the death but not
related {o the disease or condition causing deyih.

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATGS ” M e 33, K . zn;;xnﬁps:: -

8. SIA?E:CII?DEENT 'W ZIh.PLACEOFINJURY(-c-.hw.bm 21c. (CITY. TOWN, OR TOWNSHIP) ' (COUN;;)' . (STATE)

O bome, farm, [sstoty, street. offics bldg. . ee.) .-
HOMICIDE ] .
{Yaar) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Momth)
- IRJURY - . o | VAT My e } L C

2. ] hereby 'Jv!gz';,ﬂl‘“"ded the decegsed from 3= [te 1053 1 __% I 2D 195 3 thoi I last sow the deceased

alivean 198 X and that death occurred at 1,30 nA, Jrom the causes and on the date stated above.
. or thtle ADD Z!c DJTES
?&s‘%ﬁzg 6’}25‘*&4,0 Fi?,tlﬁ &eﬁwm f‘h.s S, rN

24d. LOCAT@ (Oity, town, or ooumy) (State)

24s. BURIAL, CREMA- /]A 24c. NAME OF CEMETERY OR CREMATORY
0 7/52 Lebanon, Mo.

B e | 4 Lebanon City Cem,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE q 4/

WRITE PI:A.INLY—‘—-US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal! supervision.

STUGONE vavnnennanns Ceevremesiveeessisannas Signed... v&é“"

Student Embalmer . _ V
‘ Licensed Embalmer No.o...2an s S

P. O. Addms.ﬁ@wm l4q,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of hcense.)

Ifthubodyunotembalmed.faclalmuldbewmdnbove.




